- FILED
"~ 2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L030353 02-12-2007 90065 005 ***150.00

1. Entity Name

ACCESS MEDICAL GROUP, P.A.

Principal Place of Business Mailing Address q “ “ 1 3 1 !d b

ACCESS MEDICAL GROUP P.A. ACCESS MEDICAL GROUP
4554 E HWY 20 P.0. BOX 5008
NiCEVILLE, FL 32578 US NICEVILLE, FL 32578-5008 US
T oY S [ R AU ANSEN GO ERWIRTHIRICE
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-2861026 Not Applicable
Zp Country ap Country §. Certificate of Status Desired [ Ei'gfqﬁf:(‘;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama
FEDOSKY, ALLAN LEE
100 RICHBOURG AVENUE Street Address (P.Q. Box Number is Not Acceptable)

4559 E HWY 20
NICEVILLE, FL 32578-5008

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfica or registered agent, or both, in the Siate of Floricta. | am familiar with, and accept
the ohligations of registered agent.

" SIGNATURE
Signatura, typed o printed name of registered agenl and titke it apphcable. {NOQTE: Regisiared Agenl signalure raquires when reinslaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP A 7 Detete TLE [ change  [] Addition
NAME FEDOSKY, ALLAN LEE NAME
STREET ADDRESS | P.O. BOX 128 STREET ADORESS
CITY-ST-ZIP SHALIMAR, FL CI7Y-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omysT-zp = CITY-ST-2P
TITLE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE O oekete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12, | hereby certify that the information supplied with this tiling doe 1 quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the Information
Indicated on this report or supplementat report is true and ageQratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, stee empowered to gkecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddrass, wit offier likgfempowered.,

SIGNATURE: LAY, /ﬁm’w L, [E005 Ky M ﬂ/é’é‘/

YGHATORTE aND TYPED OR FﬂﬁD NA}é OF SIGNING ?oten OR DIRECTOR Dee Do) . ff?-t-’“m‘r

7



